
CANDIDATE / OFFICEHOLDER FORM C/ OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 1

1 Filer ID( Ethics Commission Filers)    2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.

3 CANDIDATE/ MS/ MRS
V

FIRST MI

OFFICEHOLDER OFFICE USE ONLY

NAME fren'f'fs5
Date Receive g10777

NICKNAME LAST SUFFIX COI$  2J

adkson ti    RECEIVECEIV4 CANDIDATE/ ADDRESS / PO BOX;    APT/ SUITE#;  CITY; STATE;    ZIP CODE t•   ED
OFFICEHOLDER

MAILING I F
i

a W.
p j

r   CIIYSF ETA 1 11 l
ADDRof I1.   YV

lit 5f.     D),y4ii    T     - 7e3 0O    CI OF RYANFFICE  .,:-.,:l./,r
Change of Address

oo

rte.:
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION C,ey cZ' "

PHONE

OFFICEHOLDER
r/ flel  )   22-4

Date Hand- deli Ctf6     ...-- marked

6 CAMPAIGN MS/ MR   ( LRST MI Receipt#    Amount$

TREASURER JFQAl
NAME Date Processed

NICKNAME LAST  /       SUFFIX

D      
r`      

Date Imaged

7 CAMPAIGN STREET ADDRESS ( NO PO BOX PLEASE);  APT/ SUITE#;       CITY;     STATE; ZIP CODE

TREASURER

ADDRESS

Residence or Business)

100 I.   RandoIek Ave .   & pie)    neb3
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION

TREASURER
41 Z- PHONE tet 1)1

9 REPORT TYPE

n January 15 30th day before election l I Runoff n 15th day after campaign
treasurer appointment

Officeholder Only)

r7 July 15 n 8th day before election n Exceeded$ 500 limit n Final Report( Attach C/OH- FR)

10 PERIOD Month Day Year Month Day Year

COVERED

7  / 25/25/ /((    THROUGH I 730   / fie       °

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year       Primary      Runoff       Other

Description

II / 8  / 1( pI/     
en^    Geral n Special

12 OFFICE OFFICE HELD ( if any)    13 OFFICE SOUGHT ( if known)

tha(  KMtatr

hilt W' r d5ishrcf'  2-

GOGO TO PAGE 2

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



CANDIDATE / OFFICEHOLDER FORM C/ OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/ OH NAME 15 Filer ID ( Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE/ OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER' S
COMMITTEE(S)       KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

ESPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

n Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS

17 CONTRIBUTION 1.      TOTAL POLITICAL CONTRIBUTIONS OF$ 50 OR LESS ( OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED

2.      TOTAL POLITICAL CONTRIBUTIONS ds  '

OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)       III 300 00
EXPENDITURE

3.      TOTAL POLITICAL EXPENDITURES OF $ 100 OR LESS;
TOTALS

UNLESS ITEMIZED
1 S q

24p? g .q2.-
4. TOTAL POLITICAL EXPENDITURES

CONTRIBUTION

BALANCTION
5.      TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY     $     

1, 11W 1. ' V
OF REPORTING PERIOD

OUTSTANDINGi(( 

461 vV
6.      TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD qettrlit

18 AFFIDAVIT

I swear, or affirm, under penalty of perjury, that the accompanying report is

I Christina A. Cabrera I true and correct d includes all information required to be reported by me
pP PUBS.. under Title 15, lection Code.'"•   

128686572 1
t  :    

I Notary Public, State of Texas
1

I \''\•
i;'•4   :

p/    My Commission Expires
yo '"    Jul 22. 2019 I de Air

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP/ SEALABOVE

Sworn to and subscribed before me, by the said ? I 1 Ss 1' La[ti/5& this the II
day of VC  *%/    , 20 to certify which, witness my hand and seal of office.

T1 a'    Vtv  vi.G eabvke ra_ of {u I+ C
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 
1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out-of- state PAC( ID#:      7 Amount of contribution ($)

f ,j   /    
Vyle Ih lona.    

Sf/(      6 Contributor address; City;   State;   Zip Code O00v

2301 E.   
Prt3' 

S1-.    esitok, TA L
8 Principal occupation/ Job title( See Instructions)     9 Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( IDU:      
Amount of contribution ($)

V2f3A,    
PGnI a°r̀" e

Contributor address; City;   State;   Zip Code e

304 C'  suvef'  0r.       &yuh, 7JC.  noo l
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#:      Amount of contribution ($)

A/At
400 l and. Nor,,.   & Illy
Contributor address;       City;   State;   Zip Code Oa °(     -

Vie E.   31
r4-  

B.ykh I       ?7 do!

Principal occupation/ Job title ( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:      Amount of contribution ($)

L -k F4.4 fcii-0
8/24/ 1(/  Contributor address;       City;    State;  Zip Code h/ i .

00

P 0 Box 3131 vyan, TC ii c

VV

Principal occupation/ Job title ( See Instructions)  Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L:-- ..".- .....-       1-..:..... J ,, fl 1r



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

1The Instruction Guide explains how to complete this form.    Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor out-of-state PAC( ID#:      7 Amount of contribution ($)

3 • H'• G-4611ri
11711 6 Contributor address; City;   State;   Zip Code

4 5'Qff

eii C.  QoSerhani t r.  (3 and

TA
7780' 2—

8 Principal occupation/ Job title( See Instructions)     g Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( ID#:      
Amount of contribution ($)

17/1q
Re yeaN4l C4414ni   & ensk

Contributor address;       City;   State;   Zip Code 00 .

It / OD Rtiqvg4a4e,  £ r.  6h(ah, Tx   '   mos

Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#:      Amount of contribution ($)

Q 7/ I       
J a4&. Lawhenc i

q I Contributor address;       City;   State;   Zip Code 506

5201 Scouty Porhf R.a yah Tic 17801-
Principal

7     -

Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( Milt:      Amount of contribution ($)

11YJ(.4   , a JitSJ
t9I'       Contributor address;       City;    State;  Zip Code 00 . 0j

37ot I hnbrt4.4.,  Civ.    Col tebts h  7f.
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L:..- - a..- a....       11....:.... J IN/ 0, 10, 1C



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor out-of- state PAC( ID#:      7 Amount of contribution ($)

ql?fjY
Ilk l j nski Jr.

6 Contributor address; City;   State;   Zip Code 60 .°.%-
Ikleo Qti~erg+bKe,    Dv,   Qjryuh , T 1(3o6

8 Principal occupation/ Job title ( See Instructions)     g Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:      
Amount of contribution ($)

O
SO INN( null*,   1-ha-Lei

hh q Contributor address; City;   State;   Zip Code
0  --

qui- Park-  Laltt 8s 17     ' Mtn-

Principal occupation/ Job title ( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#:      Amount of contribution ($)

Roh *eUlu'bievKZqiiity Contributor address; City;   State;   Zip Code
06 .
i

404   'J- kluswe II grltkh Tik     ' 7703

J

Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date FuR name of contributor 0 out- of- state PAC( ID#:      Amount of contribution ($)

Ko 61(4' 4,10L Ann 14orhn
11 h((   Contributor address;       City;    State;  Zip Code 00

200
b 1 W,  i 9..

pwkagryah ,- X   - nia
Principal occupation/ Job title( See Instructions Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

n_..:__. n in inn 4c



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor out-of- state PAC( ID#:      7 Amount of contribution ($)

q
Vi iIA KVO' Calk

I74 6 Contributor address; City;   State;   Zip Code
MO •0=

1$

028
1411 S Te'PIS A    .     atiau1 7X 77$ 02-

8 Principal occupation/ Job title( See Instructions)     g Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#:      
Amount of contribution ($)

I  / g/    
Nit 4 C Code e.

1 ( I i Contributor address; City;   State;   Zip
Code2r(' 

Co---

Po Oh(   ' 1' 142.   1 t( fc i/  

JV

Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full nameof contributor 0 out-of- state PAC( ID#:      Amount of contribution ($)

aKdy ara.Civil Fp‘c

11114 Contributor address;       City;   State;   Zip Code
GIC6•

1i

4 hn Pt COshli6K T    ??3b I G. tOs e.      W.  'Mt-
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:      Amount of contribution ($)

1

Magn tot G eoi   ( Lay S    .4t VaLtyA
1` f` I is Contributor address;       City;    State;  Zip Code 200

It d('    ki. 9 c.. Ave.     fivuev Ti(    Tif30 3
Principal occupation/ Job title ( See Instructions)  Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

rf....:.... J nln inns



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Full name of contributor out-of- state PAC( ID*:      7 Amount of contribution ($)

N<<chad aN .   Mai?   f tic" 4jv4

61/ 141(       6 Contributor address; City;   State;   Zip Code Zs ò'r

1722 evacdre toto-  51-t_  222-  Bvyur 71. T1go 2
8 Principal occupation/ Job title( See Instructions)     9 Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#:      
Amount of contribution ($)

30SIA Wa436
60b(1 Contributor address;       City;   State;   Zip Code as560a--"

1211 50tOcis e •    & yct    - 1K 71903
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out- of- state PAC( tD#:      Amount of contribution ($)

in0Fo6A-  $Wea infftr

Q Contributor address; City;   State;   Zip Code ya'
of

3117 51i H wadoW FjYYuh` TY-  17t0 7-
PrincipalPrincipal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#:      Amount of contribution ($)

1/g '/      
konivD 6411-

Contributor address;       City;    State;  Zip Code 0

Sabo GSL      / a
50°•--

yun( <-'       17601-
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

IY-..:.. 4 " Itline,. C



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out-of- state PAC( ID#:      7 Amount of contribution ($)

Oleon 13rovin
i e6/ I`(       6 Contributor address; City;   State;   Zip Code S •

4sa,  5 g..  cc-.   C Ick        71
2

8 Principal occupation/ Job title( See Instructions)     g Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( IOC
Amount of contribution ($)

150(k)  alvt_     Pta4 do

hQ/4 Contributor address;       City;   State;   Zip Code
DNST5-0.

I Oq42.   Lakt-fi, nf t)r.   Cefteyt Six/ ei., (
Principal occupation/ Job title ( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:      1 Amount of contribution ($)

LLwrrnte.   14-bc l s

111411( e
Contributor address; City;   State;   Zip Code 00.

5361 Woodall Coll- 54.1toN Tib 77

Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor out-of- state PAC( IN:      1 Amount of contribution ($)

HIh n 414-  OOnfA,   F - Lw ,L

qlj 5' 14 Contributor address;       City;    State;  Zip Code 1%

9: 1OS Rws11115 Oafs Or.
Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1 In IMIN4



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE Al

The Instruction Guide explains how to complete this form. 1 Total pages Schedule Al:

2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Full name of contributor 0 out-of- state PAC( ID#:      7 Amount of contribution ($)

l lT'     
1411 4rd-   L(       Laasan

t/
R h   /  6 Contributor address; City;   State;   Zip Code 5;0052--a

210i Co,A4.104-   Or.       136,400--  ?)L imOc

8 Principal occupation/ Job title ( See Instructions)     g Employer( See Instructions)

Date Full name of contributor out-of- state PAC( ID#:      
Amount of contribution ($)

whence..— Nadas
Contributor address; City;   State;   Zip Code 00

d

5301 IA1ood& if Col s/kdi, Ti  -

Principal occupation/ Job title( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out-of-state PAC( ID#:      Amount of contribution ($)

Contributor address; City;   State;   Zip Code

Principal occupation/ Job title ( See Instructions)  Employer( See Instructions)

Date Full name of contributor 0 out-of- state PAC( ID#:      Amount of contribution ($)

Contributor address;       City;    State;  Zip Code

Principal occupation/ Job title ( See Instructions)  Employer( See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

1' 1-..:-- J " In// 1/". 0



N

PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/ Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/VVages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:   2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4

DI/i _/N
5 eusin

Lopy  (DYvt IP-

6 Amount ($)     7 Business address;     City;  State;  Zip Code

992. R I 2-30/    loxuz A-vc'.   5.     colt_Il,c„  S-Fa n    %X    / 76q6
8 a) Category( See Categories listed at the top of this schedule) ( b) Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF 4-aute41511EXPENDITURE ns-e.      Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Ca idate/ Officeholder name  •      O fice soufg ht Office h // d)

expenditure to benefit C/ OH ht-F(SS Maacson ou c.& 1946Z

AMI
Date Business name

12Zige 44MA I 1
Amount ($) Business address;     City;  State;  Zip Code

g18. 41 4 7 bt4 I LOMA-   5/.   &YAM 75(      T1e661

Category ( See Categories listed at the top of this schedule)     Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF Jf
EXPENDITURE OIVQV S) 

in
Q Check if Austin, TX, officeholder living expense

Complete ONLY if directndid to/ Officeholder name Office sought Office held

expenditure to benefit C/ OH rKkehssmg4,i on ecki CouPccl SMd2

DateBusiness name

IN F-30.   enl%evw5
Amount ($) Business address;     City;  State;  Zip Code

27.64°o° Rl i Py {ah S aIle oh.    tX

Category ( See Categories listed at the top of this schedule)     Description
I

PURPOSE
1 I Check if travel outside of Texas. Complete Schedule T.

OF
p, r Y Check if Austin, TX, officeholder living expense

I, aYEXPENDITUREC0 NR

Complete ONLY if direct Ca idate(/ Officeholder

name
Office sought

l^      4

Office held

ell-rexpenditure to benefit C/ OH y      (S5 Maks w M, y   "  hG_1

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/ 2015



NON- POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:  2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)    7 Payee address; City;  State;  Zip Code

8 a) Category (See instructions for examples of acceptable b) Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

PURPOSE Category (See instructions for examples of acceptable Description ( See instructions regarding type of information

OF
categories.) required.)

EXPENDITURE

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015



k

PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/ Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/ Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:   2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Dat 5 Bus) ess name

6/144Iy J n-1.4,-
p , ies

6 Amount ($)      7 Business address;     City;  State;  Zip Code

500 • D0 4111 P•    --vh 5J-rcc4-       C, ll. 5011 4* , V

8 a) Category( See Categories listed at the top of this schedule) ( b) 

lI
Description

1PURPOSE I Check if travel outside of Texas. Complete Schedule T.
OF

1n
EXPENDITURE 1 A y fo'`5 Check if Austin, TX, officeholder living expense

W• VNNN' •- t  
w

9 Complete ONLY if direct lid to/ Offic9Irldar name

r,
Office

rsought•      ,,^       
Office held

expenditure to benefit C/ OH 4,   , SS f01nr
W thu 1 51^,02

Date Business name

fz  / 1v 13 mak,-p,ls
Amount ($) Business address;     City;  State;  Zip Code

1/ 040 .
D

l()    Pty ./NM 91-4,1-4-       ep RAlt, 566 ti i
Category( See Categories listed at the top of this schedule)     Description

l
PURPOSE 1 I Check if travel outside of Texas. Complete Schedule T.

OF f
rl.

EXPENDITURE KSw1h( 
I Check if Austin, TX, officeholder living expense

Complete ONLY if direct andidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH
rtith   Mad soh Cour Gtt Si i„ 2

Date Business name

Io/  litei g 1. cveviit .
Amount ($) Business address;     City;  State;  Zip Code

256
o`' 

q I R{  h h S eI 9
Y

Category ( See Categories listed at the top of this schedule)     Description

PURPOSE
I I Check if travel outside of Texas. Complete Schedule T.

OF

Ksa«      
I Check if Austin, TX, officeholder living expense

EXPENDITURE itt.)  EY-WA/

Complete ONLY if direct Candidate/ Officeholder name Office

sought1
Office held

expenditure to benefit C/ OH      ` „,   ..     MQcl1S011 C4Cou t"( a I

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx.us Revised 9/ 8/ 2015



I

NON- POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I; 2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)    7 Payee address; City;  State;  Zip Code

8 a) Category (See instructions for examples of acceptable b) Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

PURPOSE Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information

OF
categories.) required.)

EXPENDITURE

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state. tx. us Revised 9/ 8/ 2015



PAYMENT MADE FROM POLITICAL

CONTRIBUTIONS TO A BUSINESS OF C/OH SCHEDULE H

EXPENDITURE CATEGORIES FOR BOX 8( a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/ Fundraising Expense
Accounting/ Banking Fees Office Overhead/ Rental Expense Transportation Equipment& Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other( enter a category not listed above)
Credit Card Payment

The Instruction Guide explains how to complete this form.

1 Total pages Schedule H:   2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Bu nes namp..,

401+
6 Amount ($)      7 Business address;     City;  State;  Zip Code

250./ 41-

8

S0•1  —

8 a) Category ( See Categories listed at the top of this schedule) ( b) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF

EXPENDITURE A vet     ti x(j           Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct Candidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH 114146,S,  KG414Oh eiUM-11 tiv2jV SM6 L
Date Business name

C1 124 ,(4)

Amount ($) Business address;     City;  State;  Zip Code

231•  3
Category (See Categories listed at the top of this schedule)     Description

PURPOSE Check if travel outside of Texas. Complete Schedule T.

OF

elt4-.       e  - 

Check if Austin, TX, officeholder living expense
EXPENDITURE ff

Complete ONLY if direct ndidate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH      ' 
i f s ct' S011 0.1%14 1 11,41411N,    glitO 2-

DateDate Business name

Amount ($) Business address;     City;  State;  Zip Code

110. 00 13r1un Paves a R.cr44Or1

Category( See Categories listed at the top of this schedule)     

lDee lscription
PURPOSE

1 I Check if travel outside of Texas. Complete Schedule T.

OF

c,t4 d    
Check if Austin, TX, officeholder living expenseEEXPENDITURE G

Complete ONLY if direct didate/ Officeholder name Office sought Office held

expenditure to benefit C/ OH    

an

i s'   FkO o l.5%A IG I
1 94 2

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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NON- POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS SCHEDULE

The Instruction Guide explains how to complete this form.

1 Total pages Schedule I:  2 FILER NAME 3 Filer ID  ( Ethics Commission Filers)

4 Date 5 Payee name

6 Amount ($)    7 Payee address; City;  State;  Zip Code

8 a) Category ( See instructions for examples of acceptable b) Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
PURPOSE categories.) required.)

OF

EXPENDITURE

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

PURPOSE Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information

OF
categories.) required.)

EXPENDITURE

Date Payee name

Amount ($)       Payee address; City;  State;  Zip Code

PURPOSE
Category ( See instructions for examples of acceptable Description ( See instructions regarding type of information
categories.) required.)

OF

EXPENDITURE

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics. state. tx. us Revised 9/ 8/ 2015


